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TRANSMITTAL LETTER

TO: Amendment Seclion_
Division of Corporations

SUBJECT:C‘J‘H Em[mw pric 2= /NG, P /774:)471”0»\/

{(Name of Cbrporauon}
DOCUMENT NUMBER: ? /é O0o09/76 R

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

/“réﬁ’ﬁ.a/a/ (LMLL Helleh e

Name of Person)

Méuz__‘p.a” €8 foicas, Ine oF Wirendhon
(Name of Firm/Company)

7¥30 §/£\//,u,4v ) ire S. o3

ress)

9{ Qeﬂw_s\bw_c—g, Fl- 237/

(City/State and Zip Céde)

Harold C Hillcher
[ 7430 Senshine Skyway Ln § Apt 603
-J/§ StPetersburg, FLL 33711-4983

For further information concerning this matter, please call:

AN PP W 3y o Y2472 6

{Namc of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Cirele
Tallahassee, FI. 32314 Taltahassee, FL 32301

i< Ok #15

CR2EG44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

l. Hp s ‘[Ll\ene_ {‘;.‘\'k @ RN - A{ l/cle& hereby resign as D//E / ’; é(ﬁtlle)téd/&

(Name'of Corporation)

Y lbovoo 91744
{Document Number, if known)

?\O&Qf A

of (‘-Hl ENJ’(&LPQ.(S&S Tuc., o€ /Mwm.@-uzmm

a corporation organized under the laws of the State of

Netdoe Mo or

(Signature of resigning officer/director)

FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to

P o
Amendment Section - ;, -
Division of Corporations - o
P.O. Box 6327
T'allahassce, Flornida 32314
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